FORM D UNITED STATES OMB APPROVAL
PRO SECURn'u-:var;p E‘xml!),\(::vcz% ;(;MMISSION OMB Number: 3535-0076
achington, B Expires: August 31,2008
CESSED Estimated avgrage burden
SEP 1 02008 FORMD hours perresponse. ... 16.00
TH d NOTICE OF SALE OF SECURITIES - ',SEC USE ONLYS ~
OMSON REUTERS PURSUANT TO REGULATION D, ||
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) . .
The Doctors Hospital at Deaconess, LLC Membership Interest Units Offering SEC Mail Pminasaing

Filing Under (Check box{es) that apply): ] Rute 504 [ Rule 505 [ Rule 506 [] Section d4(6) [] ULOE
Type of Fiting: [ New Filing [} Amendment

SEP N 22nna

A, BASIC IDENTIFICATION DATA
1. Enter the information requesied aboul the issuer W&Sl'l.. FENVRTE

Name of Issuer - ([[] check if this is an amendment and name has changed, and indicate change.) 1

The Doctors Hospital at Deaconess, LLC

Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (lnc_
311 Straight Street, Cincinnati, Ohio 45219 513-475-5251

Address of Principal Business Operations (Number and Street, City, S1ate, Zip Code) Telephone Number (In
(il difterent from Executive Oftices)

Rriel Description of Business 08059334

The operation of an existing acute care hospital in Cincinnati, Ohio
Type of Business Organizatien .

[:l corporation D limited partnership, already formed [X other (please specify): limited Iiability company

[:! business leust D limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [Q[7) [0I8) Actval [7] Estimated
Jurisdiction of Incorpoaration or Organization: (Enter two-lciter U,S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ol i

GENERAL INSTRUCTIONS

Federal:
Who Maust Fite: All issuers making an offcring of securitics in reliance on an excmption under Regutation D or Section 4(6), 17 CFR 230.501 ciseq. or 15 U.8.C,
71d(6).

Hhen To Fie: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: .S, Sccuritics and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (5).copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocnpics of the manually signed copy or bear Lyped or printed signatures.

Infarmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, any changes
therzto. the mformation requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
nal be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those swtes that have adopted
ULOL and that have adopted this form. 1ssuers relying on ULOE must file a scparate notice with the Securities Administrator in euch state where sales
are to be, or have been made. 1f a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

aceompany this form. This notice shall be filed in the appropriate siates in accerdance with state law, The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirec torespond unless the form displays a currently valid OMB control number, lof 9
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+  EGach promoter of the issuer, if the issuer has been organized within the past five years;

e Fach bencficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a clags of equity securities of the issuer.
¢ Each execwiive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [¥) Executive Qfficer  [[] Director [3 General andfor
Managing Pariner

Full Name {Last naime first, if individua))
Barber, Michael, M.D.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
311 Straight Street. Cincinnati, Ohio 45219

Check Box{es) that Apply: {7} Promoter  [7] Beneficial Owner [} Executive Officer  [7] Dircctor (] General and/or
Managing Partncr

Full Name {Last name first, if individual}

Ferrell, David
Business or Residence Address  (Number and Sticet, City, State, Zip Coede)

311 Straight Street, Cincinnati, Ohio 45219

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [} Executive Officer [] Dirceter [0 General and/or
Managing Partner

Full Name (Luast name fust, if individual)

McAdams, David
RBusiness or Residence Address  (Number and Street, City, State, Zip Code)

311 Straight Street, Cincinnati, Ohio 45219

Check Box(es) that Apply: ] Promoter  [] Benclicial Owner [¥ Executive Officer [1 Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Deiters, Reqgina
Business or Residence Address  (Number and Street, City, Siate, Zip Code)

311 Straight Street, Cincinnati, Ohio 45219

Check Box(es) that Apply:  [] Promotes (R Beneficial Owner [} Executive Officer [ Dircctor {] General andlor
Managing Partner

Full Name {Last name first, if individual}

Deaconess Hospital

Business or Residence Address  (Number and Sircet, City, Staie, Zip Code)
311 Straight Street, Cincinnati, Ohio 45219

Check Box(es) that Apply: [ Promoter [ Beneficial Owner D Executive Officer  [] Director [ General and/or
Munaging Partner

Full Nante (Last name Tirst, if individual)

Business or Residence Address  (Number and Street, Caty, State, Zip Code)

Check Box(es) thay Apply: [ Promater [] Beneficial Owner  [] Exccutive Qificer  [7] Director D General and/or
Managing Partner

Ful) Name (Last name {irst, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B INFORMATION ABOUT. OFFERING, v 1% porminibars

1. Has the issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in this offering? ... C =

| Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? . $£10.000
Yes No
3. Does the offering permil joint ownership of 2 Single U7 ..ot L] ™

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, [ist the name of the broker or dealer. If mare than five (5) persons to be listed are associated persons of such

|
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

Business ur Residence Address (Number and Street, City, State, Zip Code)
{Check ~All States” or check iNdividual STALES) ..o v s eeesssmsessmesensesensosenmemssssisesnsnnnnness L) ALl Slates

lZD [AK]  [AZ] [(AR] DC )
MN
NH
[RT] SC WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STATES} .....ccooviiieirr e e s et s e a e s ] All S1ates

AL AK DE (]
i
[MT]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
: Namc of Associated Broker or Dealer
i
| States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ates™ or check individual S1A1ES) (... e e bbb 1 All S1ates
AL [(AZ] FL
]
(M1} NH (N
(5B] W1 WY

{Use blank sheet, or copy and vse additional copies of this sheet, as necessary.)
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P o \OFFERLNG PRICE, NUMBER OF INVESTORS. EXPENSEQ AND USE OF PROCEEDS’*& )“_' e "‘i .
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Enter the aggregate olfering price of securities included in this offering and the total amount already
sold. Enter 0" il the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [Jund indicate in the columns below the ameunts of the securities offered for exchange and
already exchanged.
Aggregale

Type of Security Offering Price

Amount Already
Sold

[ Common

Convertible Sccurities (INCIUGING WATTAINS) .o s $

[ Preferred

b

Partnership Inierests ... bbb nenees B

b

Other (Specify Ilmlted Ilabllny comgany membershlp mteresis

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilics and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”

Number
Investors

1

NORACCIEAITEA INVESTOIS oottt ce et th e semabr e s sb b s bt saas s Ee e e s e apmas se e e ea b rsasaasannssbenan

¢ 5,000,000
s_5,000,000 $s_10.000

$_.10.000

Aggregate
Dollar Amount
of Purchases

5. 10,000
s

3

Total (for filings under Rule 504 only) i
Answer also in Appendix, Column 4, if filing under ULOE,

IMthis filing is for an offering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) manths prior to the
first sale of securiics in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

B Ko TE:Y IO O PP U TP STOROR

s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of 1he insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
nat known, furnish an estimate and check the box 1o the left of the estimare.

Printing and Engraving Costs. . s pssess s sss s

Sales Commissions (qu:lfy finders’ fecs separalely)

MKOODO XK O

LT O SO SO ORI P USRS UPRO RSOt

40f9

5
s§ 5,000
$_150,000
b
h)
$
$_287.000
$_442,000




b.  Enter the dilference between the aggregate offering price given in responst to Pant C — Question |
and total expenses furnished in response Lo Parl C — Question 4.3, This difference is the “adjusted gross
PrOCCeds 10 T BSSUBT.™ i e s e e e $_4.558,000

5. Indicaic below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the teft of the estimate. The total of the payments listed must egual the adjusted gross
procceds to the issuer sci forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SIArIes AN TES vt tssrsssrnsssnens [) s
PUFCRASE OF TEBT CSLALE 1ottt st st b et netressssnssoentsstssensnnionnnnes ) B as
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities .o ) § 0Os
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in cxchange for the assets or securities of another
ISSUCT PUESUBNL L0 @ METEEEY vvvvvoeermeeoeceissressssee s csssssssenssessrensstsssessssermensonssrmsmserenntesessicsimsssns [ 9 s
Repayment 0f INAEDLEANESS ...oov. oot seeecssea bt st eess et sr et s mens e s e s s s
W OTKIME COPIIAN .ottt b st es b bbbt P4 s R0 s oo s 0s 432452750
Other (specifyy_ Purchase Inventory s [¥$.2.105.250

....... Os s

Total Payments Listed (column 101als added) ot R 4,558,000
T b et SRR e S A

The issucr has duly caused this notice to be signed by the undersigned duty authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stalf,
ihe information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ‘w Date

The Doctors Hospital at Deaconess, LLC August 28, 2008
|
|

Name of Signer (Print or Type}) Title of Signer (Print or Type)}

Michael Barber, M.D. Chief Executive Officer

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

50f%




Is any party described in 17 CFR 230.262 presemly suh}ect to any of the dlsquahﬁcanon Yes Ne
ProviSIONS OF SUCK TULET oot et e e r e sem st e b s can b b seaassrrnrs s [} B

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrater of any state in which this notice is filed a notice on Form
[ {17 CFR 239.500) at such limes as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o efferces.

The undersigned issuer represents that the issuer is familiar with the conditiens that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
ol this cxemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. -

Issuer (Print or Type) L ignature @ Date
The Doctors Hospital at Deaconess, LLC August 28, 2008

Name (Print or Typz) Title (Print or Type)

Michael Barber, M.D. Chief Execulive Officer

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
SIENHUFCS.
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! 2 3 4 5
Disqualification
Type of security under State ULOE
lntend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver grantcd)
(Part B-Item 1) (Part C-ltem 1} (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | |
AK |
AL i " i
AR R .
“ [
co I C [
cT i L
Y e L
DC o
FL. I |0
aa | ’ N
N o
1D . [
L | 7 | _1 I__ ;
IN | | A
Wl |l
. |
KS ___ E l - !v
KY B R
LA | o |
ME | : ]
Mo I
vy ]
Mi ] [ = | _ ‘
MN l [ ‘ ' I
MS ’ | ’——

Tof9
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Hem 1} {Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO I
MT | N
NE | L
W[ | (-
NH [ T
NJ I_ “,l
NM | ? | .
Ny ] L
NC I o
ND L ] —
pe————— % ;
onli [ _ [
o I -
OR l I E ’A B |
PA [_ B | )
Rl T ; [
{
sC | - | ..
SD ‘ . . —"? I——:
1 I ol
TX il ‘
H —— - R _‘4._‘_‘4
uT I l : )
. |
VT | .
va | [ i
WA ] ' | :
wv : l——-;
Wi I—_-*

Bof9
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S SRR SEAPPENDIX . it di,
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem [} (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY j
W [ [—
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